ST e e

FORM D NITED STATES * ] OMB APPROVAK”
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NOTICE OF SALE OF SECURITIES —_SECUSEGRLY _
MAY 1§ 2008 PURSUANT TO REGULATION D, g™ .
, ' SECTION 4(6), AND/OR T DATE RECENED :
} 1086 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (D check if this is an amendment and name has changed. and indicate change.)
Convertible Note Financing

Filing Under {Check box(es) that appiy): (] Rule 504 7] Rule 505 [/] Rule 506 [] Scction 4(6) (] ULOE -_

Type of Filing: New Filing E] Amendment

1. Ener the information requesied about the issuer A

0604887 ¥
- Name of [ssuer ([:| cheek if this is an amendment and name has changed, and indicate change.) ) ea 3
. . : T

GoldMail, Inc., a Delaware comoration .

Address of Executive Offices . {Number and Sureet, Cn) State, Zip Codc) Telephore Number (Including Area Code)

6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94952 (707) 780-4582

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inzluding Area Code)

(if different from Executive Offices)

same

software development

Brief Description of Business BEST AVAI LABLE COPY | /

LEOT AVAILARIE CINY
Type of Business Orgonization

7] curporation (] limited partnership. already formed ] . other (please specify):
7] ‘business trust O tlimited partnership, to be formed

Moenth Year
Actual or Estimated Date of Incorporation or Organization: [T17] @8] [JAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
" CN for Canada; FN for other foreign jurisdiction) oo

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulanon D or Section'4(6), 17 CFR 230,501 e15¢q. o7 15 US.C.
77d(6).

When To Filz: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the earlier of the date jt is received by the SEC at the address given below or, if received at that pddress after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To Fife: 1J.8. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549

Copies Reqmred Eive (3) caopies of this notice must be filed with the SEC, one of which must be.manuaily signed. Any copms not manually signed must be
photocopies of the manually signed copy or bear typcd of printed signatures.

Information Required: A new filing must contain all informaticn requested. Amendments nccd only report the name of the issuer and offcrmg. any changes

thergio, the information requested in Part C, and any material chznges from the information previously supplud in Parts A and B. PartE and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used 1o indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales

zre 1o be, or have been made. [F a state requires the payment of a fee &s a precondition 1o the claim for.the exemption, a fee in the proper amount shal}

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a parnt of
this notice and must be completed.

A1TENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Cnnverselv, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling ol a federal notice.

- Pearsons who respond 1o the collection of information containad in this form are not
SEC 1972 (6-02) required to respond uniess the form disptays a currentty valid OMB control aumber. . lofg -
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IDENTIFICAT

: 2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each bencficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

1 s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Managing Partner

Full Mame (Last name first, if individual}
Hakel, Thornas

Business or Residence Address  (Number and Streer, City. State, Zip Code)
6 Petaluma Boulevard, Sulte 5-B, Petaluma, CA 94952

Check Box(es) that Apply: A Promoter 7] Beneficial Qwner Executive Officer |}/ Director

General and/or
Managing Partner

Full Name {Last name first, if individoat}

Simpson, David

Business or Residence Address  {Number and Streel. City, State, Zip Code)
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 94852

-Check Box(es) that Apply:  [] Promoter * 7] Beneficial Owner [ Executive Officer. [T] Director

General andfor
Maneging Partner

Full Name (Last name firsy, if individual)
Accerra Corporation '

" Business or Residence Address  (Number and S'tr:ct. City, State. Zip Code)
200 Front Street, Suite 300, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner B4 Exccutive Officer [ Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Lackey, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Petaluma Boulevard, Sulte 5-B, Petaluma, CA 94952 :

Check Box{es) that Apply: D Promoter [ Beneficial Owner 7] Exccutive Officer [/ Director
. . . . ]

General andfor
Managing Partner

Full Name (Last name first, if individual)
DeMaria, Philip

Business or Residence Address © (Number and Street, City, State, Zip Code) !
6 Petaluma Boulevard, Suite 5-B, Petaluma, CA 940852 ’

Check Box(es) that Apply: [} Promoter ] Beneficial Qwner [ Execuwtive Officer [} Dircctor

Gereral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code}

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [7] Exccutive Officer [} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Wumber and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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ION'ABOUT'C owcm\'c&" s

DAY ) - T
: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . vicininsireieese. T
) Answer also in Appendix, Column 2, if filing under ULOE.
. 2. What is the minimum investment that will be accepled from any individual? ..., 3 12,500.00
Yes No
3. Does the offering permit joint ownership of a single unit? 5| =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is on associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, lflndmdual)
Clear Creek Securities, inc.

- Business or Residence Address (Number and Street, City, State, le Code}
3909 South Ames Way, Denver, CO 80235

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check *All States™ or check individual STATES) worureuasrerivarsneetssonsssssiass santse b8 s varsansessasossenssebesinta o srapsegeent aessassoe sstbRE IR b0n ] All States

[AK]- [@A] €T ,
Xs]. ‘ M0 ™3]
MT) .

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listedr Has Salicited or Intends to Solicit Purchasers »
(Check “All States™ or check individual STAIES)Y . vcrmmermemrerreorivmsseeesescsrerecstssssstsssimeresetsenmncssssssssssssmnnnss ] Al S131ES
(AK] (col (og] ] (D]
0oL] | {Rs] M1 (M)
_
(8]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States

K .37 @ER] [l [0 _
L] X3 {a) ™MD - (M1} 3]
[~T) [N o]
&0 ] :
‘ {Use blank shest, or copy and use additional copics of this sheet, as necessary.)
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PO T L T A

EHE

3.

4

Enter the aggregate offering price of securities tncluded in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zeto.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

' . - Aggregate Amount Already
Type of Security : . Offering Price Sold

DB e ss s 145888881 R0 R e e $
EQUITY oo s st o s rooss §_O12000:00 g 512,500.00

O Commen [ Preferred
Convertible Securities-{(including WAITANTS) ....v.cevmerrrrsmresrevarer s sesnsiearsresesssseime e ssssrseinn 9 $

Partnership EMEMESTS ....oocceeree e s cemat b e rasses e s e s s sassoaene B, s

Other (Specify ' OO BTSSRSO s
TOBE covvvreevrrireeirisserersormiatererressess smssssssencesssesesmssssassassassnsessasssasssamsssrssenssrsssnssessssssesastinssasessmssssnse B 512,500.00 ¢ 512,500.00

Answer also in Appendix. Column 3, if filing'under ULQE.

Enter the number of accredited and non-accredited investors who have purchased securities in this’
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA IUVESIOTS 111vrorrersesssreesereeseeseessse s oeesssessees s meseeessessse e sesssssesmssessmsssassnse 20 $_212,500.00
¢ 0.00

NOR-BCCTEAIED INVESIOIS corvvemarrrerees et semeasress s b e bbb e bR s et 0
Total (for filings under Rule 504 only) ... e TSR g e b E e naren 3
Answer also in Appcndlx. Caluma 4, if ﬁlmg under ULOE.

Ifthis filing is for an offering under Rute 504 or 505, enter the information requested forall sccunucs
sold by the issuer, 1o date, in offerings of the types.indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Ctassify securitics by 1ype listed in Part C — Question 1.

. : Type of Dollar Amount
Type of Offering ‘ Security Seld

RUIE 505 ovovove oo oot o ee e oo st oot scsesensrern, VA $
NIA s

Regulation A
RULE 508 .o oers e e evsees e sensesens s senverses e en ensranene enn ene weosresseessmsossessisesssmisssssnens NS s
O oot eeee e ees et i are sesreeseseanen erreemaeser st sas ras e spossmAeeeesess e sesssssasaneess e e e e s 0.00

a. Fumish & statement of all expenses in ¢onnection with the issuance and distribution of the
securitics in this effering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

$
b3
s 2.500.00

$
S
s 20,500.00

s
§ 23,000.00

Transfer Agent’s Fees .ooivinvonnmmreenes

Printing and Engraving Costs..

Legal Fees.........

Accounting Fees .,

Engineering Fees
Sales Commissions (specify finders® fees separately)
Other Expenses (identify)

Oooocoocoo
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F FROCEEDS;

b. Enter the difference between the aggregate offering price givch in response to Part C — Question 1 )
and total expenses furnished in response 1o Part C — Question 4.2, This difference is the “adjusted gross _ 489.500.00
Proceeds 10 LT ISSUET. ™ it st e s b e st s e e

5. Indicate below the amount of the adjusted gross proceed to the'issuer used or proposed 1o be used for
each of the purposes shawn, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Qfficers,
Directors, & Paymenis to
Affiliates Qthers
Salaries and fEes .. s e ] $ 0s
PUTCRESE OF FERI ESIRIE vovvvncrvvisirrnaresraioniniss i s sassesrasstsmesranssasssebssears s sssenesbasssssssssss sossssmessssssssstosrs | 9 0s

Purchase, rental or leasing and installation of machinery
BN CQUIPIMENL .ottt it et re e e Th s re s b aes e aaes e spa st S ans b sh e A4 nenrn s 1h ey s £nsa s an baressnereas

@S 102,500.00 s

Construction or leasing of plant buildings and facilities .......ocivrinncmssnismnmen e ] B s

Atquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUEE PULSUANL 10 @ METEE) coovovoneieaimevarmmsstiemssmr e bebt s sat s ssars st s sbst s snasamsssssssarssens s snnseansssosons o] 9, 0%
REPAYMENT OF INAEDIEARESS - .ov.vveveeerreseons oesssrenesssenssosssessessnsisasssssssresses semsessersssmssmarssesserssrsesessesmmesseessss [ 5 28,187.50 Os
WOTKINE CAPILB] cevveersvenevosstvcnsssonsomssereerssesessssmesast st sessssessssssssenssssssssssssssasssmsssssmmserssenssrssssenssesscomns onees () §_0001812:50 M§
Other (specify): ) Os s
w8 0s
COIUMN TOMRIS 1o ees oo eeeseenssesesseessessossess oo sassossiassmereseessesorssssoseensseese e [P} $. 30990000 as 0.00

I Total Payments Listed (column totals added) s 489,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrediicd investor pursuant to par?rﬁu (b}2} of Rule 502.

P yd
Issuer (Print or Type) ‘ Signat Date
GoldMail, Inc., a Delaware corporation . . 5:' / FZ%
* Name of Signer (Print or Type) : Title of Signer (Print or Type) X
" Thomas Hakel ‘ CFO
ATTENTION

Intentlonal migstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 prcscntly sub_,cct to any of the dlsquahﬂcat:on ) Yes No
provisions of such rule? oo R rereerr e s e e s [ X}

See Appendix, Column 5. for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrater of eny state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administraters, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to betrue and has duly caused this notice 10 be signed on its bchnlf‘by the undemgncd

duly authorized person.

[ssuer (Print or Type) Signatur Date
GoldMait, Inc., a Delaware corporation : : (:- /)"’ZU)(

Name {Print or Type) » | Title (Print or Type)
Thomas Hakel : CFO
Instruction:

Print the name and title of the signing representative under his signature for the state poi"tion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatures.
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2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

; .

Type of security
and aggregate

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE | ~
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
. : Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i
AK !
AZ
16 $425,000.0( $0.00
1 $25,000.00| 0 $0.00 IR
MA x 1 $25,000.00 | 0 $0.00 AR




Intend to sell
to non-accredited
investors in State

3

.Type of security

and aggregate
offering price
offered in state

Type of investor and

amount purchased in State

h

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)

{Part B-Itér_n N {Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
) Number of Number of
Accredited Non-Accredited _
State Yes No' lnvestprs Amount Investors Amount Yfes No
MOY | | 1| -
1 $12,500.00] 0 $0.00 %

PA
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Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

. amount purchased in State

{Part C-Ttem 2)

Disqualification
under State ULOE
. (if yes, attach

explanation of

waiver granied)

(Part E-ltem 1}

(Part B-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
wY ' | i
PR I L ‘:A [ -ll____‘,_-l
N\
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